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bases. The left lung a little compressed at its base by the
aneurismal sac. Larynx a little swollen, and vocal cords
unusually close together, but not in any condition which
would have prevented free respiration during life. Kidneys
rather full of blood, but quite healthy. Prostate healthy.
Testes : One quite fibrous, and all its tubes spoilt. At one

spot-the more fibrous part of the disease-was a central
spot of degeneration, very small in extent, hardly more than
a pin’s head in size, not distinctly yellow, but yet rather
suggestive of a small gumma. No other evidence of

syphilis, however, could be obtained in the body.
The nature of the dysphagia in this case was evidently

paralytic. Such a condition is extremely rare in cases of
intra-thoracic aneurism.

ROYAL FREE HOSPITAL.
SUDDEN DEATH FROM INSUFFICIENCY OF THE AORTIC

VALVES.

(Under the care of Dr. COCKLE.)
FoR the following notes we are indebted to Mr. W. J.

Pickup.
E. P--, aged thirty, housemaid, unmarried, was admitted

in the early part of October, 1876. During the last eight
years she had been more or less frequently under the care
of Dr. Cockle. Her illness originated in a severe attack of
rheumatic fever, during the progress of which the heart be-
came implicated ; both aortic and mitral valves were

affected, the former, however, to a much greater extent, and
leaving as a permanent result free regurgitation through
the aortic orifice. Dilated hypertrophy of the left ventricle
gradually supervened. In course of time, however, so per-
fect a compensation was established that she was enabled
to resume her occupation, remaining in her last situation
upwards of three years. In the spring of last year she was
admitted with a second attack of rheumatic fever. Although
protracted, this attack, so far as could be ascertained, pro-
duced no further mischief in the heart, unless it were to
render the slight mitral murmur left by the first attack a
little more manifest, but the characteristic murmur of aortic
reflux was always strongly marked.
When sufficiently recovered she was removed to a conva-

lescent institution, where she remained some weeks. Shortly
after her return, she was re-admitted into the hospital in a
state of alarming debility. Her complexion was of waxy
paleness ; her breathing hurried ; the pulse less bounding;
the cardiac impulse diminished; the lower extremities were
thickly covered with dark purpuric spots. After some days
perfect rest in bed, good diet, and ferruginous tonics, the
purpuric spots gradually lost their dark hue, and the com-
plexion assumed, to some extent, a healthier aspect. On
the morning of the day of her death-Oct. 13th-she looked
and said she felt better, and seemed to be progressing
favourably. She had no untoward symptoms during the
greater part of the day. Five minutes before she died Mr.
Pickup passed her bedside, when she was sleeping quietly
on her left side. Immediately afterwards he was called
back to the ward and informed that, just after he left, she
awoke, screamed, threw up her arms, and was dead before
the nurse could reach the bedside. She was now greatly
cyanosed, and the temperature taken at once was 1024&deg;,
though on the previous day it had been scarcely above
normal.

Autopsy, twenty-four hours after death.-Both lungs were
considerably congested. The left ventricle was distended
and filled with clotted blood, the clot extending up into the
aorta. The aortic semilunar valves were thickened, cord-
like, and rigid, preventing closure, and admitting free re-
gurgitation. The orifices of the coronary arteries were

patent. Patches of atheroma existed in the aorta. The

segments of the mitral valves were thickened and fringed
with vegetations, but capable of closure; two threads from
these, an inch in length, hung free in the cavity of the
ventricle. The walls of the left ventricle were thickened,
the chamber immensely dilated. The right ventiicle was also
much dilated. No marked evidence of either fatty or fibroid
degeneration was observable on microscopic examination.
The heart, emptied of blood, weighed sixteen ounces. There
was nothing special to note in the other organs beyond a
slight adhesion of old-standing between the pericardium

and the lower and anterior surface of the left ventricle. The
sac contained about an ounce of clear serum.
Remarks by Dr. COCKLE.-This case exhibits a comparatively

rare though direct result of aortic insufficiency-sudden death
- in its nearly purest form ; for the mitral lesion may, prac-
tically, be disregarded. The valvular incompetence resulting
from the first attack of rheumatic fever caused dilatation
and consecutive hypertrophy of the walls of the left ven-
tricle. So perfect an adjustment was gradually effected that
the working of the heart was fairly well maintained for a,

series of years. A second attack of rheumatic fever was
followed by great deterioration of the general health and
obvious loss of power; the cardiac adjustment now failed,
and eventually, as happens in such cases, at some quite
unexpected moment, sudden cessation of the contractile
power of the ventricle ensues when its cavity is distended
with refluent blood during diastole. In the case detailed,
sleep might have had some indirect influence. Theenlarge-
ment of the right ventricle finds ready explanation.

HITCHIN INFIRMARY.
CASES OF PHTHISIS PULMONALIS TREATED WITH

HYPOPHOSPHITE OF SODA.

(Under the care of Mr. GRELLET.)
FoR the notes of the following important cases we are

indebted to Mr. E. A. Praeger.
CASE 1.-James W&mdash;, a painter, aged thirty-six, ad.

mitted Feb. 26th, 1876. Had been losing flesh some months,
and had had a cough for the same time, and expectorated
a quantity of tenacious mucus. His family history was
good.
On admission he was a tall and rather stout man. There

was pectoriloquy all over left lung, and amphoric reson-
ance and puerile breathing over right lung. The heart-
sounds were feeble. After walking a few paces he was so
breathless that he was obliged to sit down. Ordered meat
diet and four ounces of whisky per diem, and a mixture con-
taining ten grains of hypophosphite of soda, ten drops of
diluted phosphoric acid, fifteen drops of compound spirits
of ether, and five drops of tincture of digitalis.
March 21st.-Patient discharged. Breath-sounds clear.

No cough. Has gained flesh.
October.-Patient is still working, and has had no return

of the cough, and feels nothing the matter with his chest.
CASE 2.-A. C-, aged fourteen, was admitted March

18th, 1876. His brother had been suffering from phthisis
for some years, and was lately discharged from the infirmary
as incurable. The patient had had a cough and cold for
some months.
On admission there was crepitation over left lung; voice

very husky. He looked wan, and was very emaciated.
Given a mixture of hypophosphite of soda and phos-
phorised cod-liver oil.
May 6th.-Discharged cured.
October.-Boy continues to do well.
CASE 3.-William P-, aged seventeen, a farm labourer,

was admitted May 17th. He had always been delicate.
One sister died of tuberculosis ; all the rest of the family
healthy. He had suffered from shortness of breath for six
or seven months, and had had a cough and pain in the left
side for several weeks. He sweated very much at night.
Had lost flesh, and could not take solid food, as it almost
deprived him of his breath.
On admission, he was a tall thin lad ; very emaciated 

skin dusky, dry, and hot; very pale ; clavicles hardly
moved when he inspires; crepitation over both lungs ;
pectoriloquy at apex of both lungs. Ordered a nourishing
diet, and the following mixture: twenty grains of hypo-
phosphite of soda, ten drops of dilute phosphoric acid, one-
sixteenth of a grain of acetate of morphia, and ten drops of
spirits of ether, three times a day; and two grains of oxide
of zinc and conium pill at night.
June 12th.-Patient has gained flesh, and is in every

respect better. Left lung slightly dull on percussion.
26th.-Patient discharged well.

I Nov. 4th.-Patient paid a visit to day to express his gra-
titude for what had been done for him. He says he is noW

strong, and can do a good day’s work.
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CASE 4 -William W&mdash;, aged ten, admitted June 27tb, 
1876. His mother stated that he had always ailed. A few
months ago he first had a cough, and rapidly lost flesh. From
that time he had always had headache, and appeared dull,
so dull, in fact, that he could not prepare his lessons for
school. The headache got worse, and he often sat and cried
with pain.
On admission the boy was thin and wasted, looked wan

and stupid, eyes heavy and dull ; crepitation over left lung;
head large. When asked where he felt the pain, he pointed
over the middle meningeal arteries. Ordered hypophosphite
of soda, with diluted phosphoric acid and tincture of chin-
chona, three times a day, and three teaspoonfuls of phos-
phorised cod liver oil at night.

Sept. 20th.-Discharged well.
Nov. 13th.-His mother says he is now well and quite

fat. He can play about and learn his lessons as well as
his companions. He only feels the pain in his head at
times.

CASE 5.-George B-, aged forty-three, was admitted
Sept. 2nd, 1876. He travelled about the country with a
threshing machine. Had repeatedly been wet through.
Had been ill for six or seven weeks.
On admission he was tall, pale, and anxious-looking, and

very thin. The chest-walls hardly dilated when he took a
deep breath. Crepitation at base of right and left lungs;
pectoriloquy at apex of left. Appetite bad. Ordered hypo-
phosphite of soda, with phosphoric acid and tincture of chin-
chona, three times a day, and a compound phosphorus pill
at night. Milk diet and beef-tea.

Sept. 8th.-Appetite better; ordered a meat diet.
26th.-Discharged greatly relieved. Sent to occupy the

bed for which this infirmary subscribes at St. Leonard’s
,Convalescent Home.

Nov. 1st.&mdash;On his return the patient expressed himself as
feeling thoroughly well and fit for his work.
CASE 6.-John T-, a groom, aged twenty-six, was ad-

mitted November 9th, 1876. He had been much exposed to
the weather. Had never had syphilis. Two sisters died of
tuberculosis. A fortnight ago he caught a severe cold. Had
been " short of breath" for some time previously, but could
not say how long. The shortness of breath had rapidly got
worse, and he had lost a great deal of flesh.
On admission, he was strumous-looking; skin and hair

fair; eyes blue; height 5 ft. 1 in.; very thin and emaciated.
Fine crepitation all over region of left lung and at base of
right; pectoriloquy all over left lung. Ordered a nourish-
ing diet with plenty of beef-tea, and four ounces of brandy
per diem. To take one tablespoonful of phosphorised cod-
liver oil every night; and a mixture, containing half a

scruple of hypophosphite of soda, ten minims of dilute
phosphoric acid, and a drachm of tincture of chinchona,
three times a day.
Dec. 21st.--The patient has gradually improved. The

lung and voice sounds are clear. He has gained flesh, and
looks like a different being. He obstinately insists on going
out to-day, although the weather is cold.

Jan. 14th, 1877.-The patient, having left on the day oJ
the last note, went to work while the snow was on thE
ground. He caught a fresh cold, had pneumonia, and died
in a few days.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

AT the ordinary meeting of this Society on Tuesday last,
the 16th inst., Dr. Murchison, the newly elected President,
occupied the chair for the first time. The meeting was
very largely attended, it having been previously announced
that the evening would be devoted to the exhibition of
specimens of visceral syphilis. Several valuable micro-

scopic preparations were exhibited by Dr. Greenfield, Dr.
Barlow, Dr. Gowers, Dr. Buzzard, Dr. Goodhart, and others;
and after the President had delivered his address some of
the exhibitors described the specimens brought forward,
but many remain to be detailed at the next meeting, when
the subject will be debated. An extensive series of speci-

mens from the museum of the Royal Victoria Hospital,
Netley, were sent for exhibition by Dr. Aitken.

In opening the proceedings, the PRESIDENT said-
Gentlemen, - The remarks which I have to make, in

taking this chair for the first time, will be so brief as not, I
hope, materially to interfere with the success of the experi-
ment to be made to-night of a new mode of conducting our
business. My first duty is to return my thanks for the

great honour which I feel that you have conferred upon me
by electing me President of the Pathological Society.
I am deeply sensible of the responsibility which is in-
volved in the endeavour to tread in the steps of the

distinguished men who have preceded me, and even to
discharge satisfactorily the duties of this office at the pre-
sent stage of the Society’s history. This feeling of respon-
sibility is enhanced by knowing the ability and urbanity
with which my immediate predecessor has presided over you,
and by the conviction that many others might have filled
this chair with greater distinction and advantage to the
Society than myself. More than thirty years have now
elapsed since the first meeting of this Society was held on
October 13tb, 1846, at 21, Regent-street, under the pre-
sidency of one of the foremost pathologists of his day, Dr.
C. J. B. Williams. Since its foundation, its career has been
one of continued prosperity. You have only to read the
account of the first meeting to see that the founders of this
Society who survive are now the leaders of the profession,
and from the first it may be said that this Society has been
the nursery of our rising physicians and surgeons. It is
here that they have imbibed that love for pathology which
must be the foundation of successful diagnosis and practice,
and to the prosecution of which we mainly look for progress
in our art. It is not only true that an experienced patholo-
gist can rarely attend a meeting of this Society without
learning something new to him ; but the very existence of
the Society has indirectly contributed to stimulate outside
its precincts a line of investigation which before its founda-
tion was disregarded to an extent that few of our younger
members would readily believe. The fashion of treating
symptoms, rather than of endeavouring in the first
place to discover their cause, has been exploded in
great measure by the labours of the Pathological
Society, which has thus been the means of effecting
a great revolution in therapeutics. " N00 silet mora" was
the expressive motto adopted by our founders; and for
thirty years the dead body has been invoked to reveal
every fact bearing upon the pathological process which has
terminated life. It has been a characteristic feature of this
Society, that its labours have been restricted to a rigid inves-
tigation and record of facts, and that no communication
has been received unaccompanied by drawings, microscopic
preparations, casts or models of the morbid parts, or by
the actual specimens themselves, while the statements of &pound;
exhibitors have constantly been subjected to confirmation
or correction by duly qualified committees. The result of
our labours has been twenty-seven volumes of " Trans-
actions," which embody the most important facts observed
in the dead-houses of our metropolitan schools, and which
have obtained a world-wide reputation. Our present
danger is that of an embarrassment of riches-of a mul-
tiplication of specimens differing little, if at all, from
others already exhibited and recorded. The result is
that, in order to get through the list in the short time
allotted to our meeting, discussion on really interesting and

, important specimens is often choked, and there is thus a
, 

want of life in our meetings. To obviate this inconvenience,

the 
Society has more than once been advised to make a

selection from the specimens offered for exhibition. This,
however, would not only be a very invidious duty for the

Council or secretaries to undertake, but, after some expe-

: rience of the practical working of the Society, I have no
. hesitation in saying that I believe such a plan would be
; most prejudicial to its popularity and best interests. The

f remedy, it seems to me, rests with the members rather than
with the office-bearers. Our junior members more espe-

’ cially ought to bear in mind that specimens which are in-
teresting to them may not be calculated to advance patho-

- logical knowledge at its present stage; and, if so, are not


